We would like to thank Giovanni Saeed, Nael Abusalem and Rainer Gradaus for reading our manuscript entitled: ''Endovascular repair of intrathoracic ruptured Kommerell's diverticulum''. 1 I appreciate the advice given, and I agree with their opinion that the standard procedure for Kommerell's diverticulum in a patient with a right-sided aortic arch and left subclavian artery of aberrant origin is open repair by a right thoracotomy with graft replacement.
Usually, we perform the same procedure under partial bypass and simple clamping of the distal arch with a right-sided thoracotomy. However, sometimes closing the origin of the left subclavian artery is relatively difficult due to structural complexity (especially in a large Kommerell's diverticulum). In our case, the preoperative hemodynamics were significantly poor due to hemorrhaging into the intrapleural space. In addition, respiratory failure had occurred due to compression of the trachea by the thrombus. We considered that the patient's hemodynamics could not be maintained without extracorporeal circulation during the right thoracotomy. Also, a bleeding tendency might have occurred after replacement of the aorta if using extracorporeal circulation. Moreover, we wished to avoid worsening his respiratory failure. We thus decided to treat this patient with endovascular stent-graft repair. Of course, sternotomy and total debranching of the neck vessels is invasive. I know that thoracic endovascular aortic grafting has several potential complications, but it is important for life saving in such situations. We think that surgeons should consider both clinical and anatomic factors when selecting the surgical procedure.
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